U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Wastingion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 1216 0168
EMPLOYEE REPORT xpres TR0

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civit penaities as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From:

1. Fiie Number U- ©

3. Nama and address of person filing.

| ZIP Code + 4 03408

5. Position in labor organization.

Enterappmpﬂledﬂabdowlf,dwlngmeputﬂscdyur,yworyourspﬁuseornlnoreh!ddncﬂymindimcﬂyhadmyoﬂhfolhﬁng Interests
{except as specified in the exclusicns set forth In the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic bensfit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

£.0. Box, Bldg., Roor No., if any

7.b. Amount.

ZIP Code + 4

State

Signature

15. Siinature and verification. The undersigned declares, under penalty Pequryanddherapplicablepenalhesofmelaw that all of the information
subtmtedmthlsmm(mdudngmammnonm any pée

Telephone Number

F LM-30 {2003
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Name of Person Filing Jameg Schaufenbil

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: 50000 0

P.O. Box, Bldg., Room No., if any

ZIP Code + 4

9. Business deais with;

a. Labor Organization

10. 1 9.b. or 9.c. is checked gwetrustorémploysr‘sname

Trade Name, if any: :

P.0. Bax, Bidg., Room No., if any

11.b. Approximate dollar value of such dealing.

State " ZIP Code +4

1%3. Nature of interest held or income raceived

park:.ng and the Tike expenses

12.b. Amount.

C. Recalved from any employer (other than an employer covered under parts A and B above)

or from any labor refations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(nduding trade name, if any).

Name @00 0

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

i ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amourtt of payment.
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